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UNITED STATES OMB APPROVAL
FORM D ot SECURITIES AND EXCHANGE COMMISSION
OMB Number: 3235-0076
- Washington, D.C. 2054% .
: ot &0 ; Expires: June 30, 2008
F * . Estimated average burden
~ -4
?ﬂ FORMD . hours per response. . . .. . 16.00
WL b (i NOTICE OF SALE OF SECURITIES — SECUSE ONLY
6 ‘&(-,\S‘@‘s PURSUANT TO REGULATION D, N
“ON\:,U\‘ SECTION 4(6), AND/OR DATERBCEIVED
“ UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] chesk if this is an amendment and neme has changed, and indicate change.) / \
Series C Preferred Stock Financing Recai
Filing Under (Check box(cs) that apply):  [[] Rule 504 [7] Rule 505 §& Rule 506 [] Section 4(6) [J-ULDE TSYEC
Type of Filing: ) New Filing [} Amendment J :
1/
A. BASIC IDENTIFICATION DATA i = U Z20ne /
1.  Enter the information requested about the issuer &a ) h’- .. v,
Name of lssuer  ({] check if this is an amendment and name has changed, and indicate change.) = 2N DC 20 549
AngelPoints, Inc.
. Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
30 Liberty Ship Way Ste 3150 Sausalito, CA 94965 415 388 1289 ;
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Co&e)
(if different from Exccutive Offices) "o
Brief Description of Business
Software Development
Type of Busineas Organization
. [ corporation [0 !imited partnership, alrcady formed [ other (please s
- [[J business trust (M ‘limited parmership, to be formed
: '_ . ] ] . Month Year
Aétunl or Estimated Date of Incorporation or Organization: [T [0] [0J0] KActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 080
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Fedeul

Who Must File: Allissuers making an offering of securities in reliance on an exemnption under Regulation D or Section 4(6) 1TCFR 230.501 etseq. or 15 U.S.C.
77d(6).
Wken To File: A notice must be filed no later than 15 days after the first eale of securities in the offenng A notice is deemed filed with thc U.s. Secuntlcs

and Exchange Commission (SEC} on the carlier of the date it is received by the SEC at the addreas given below or, if received at that address after the date on
-which it is due, on the date it was mailed by United States registered or certified moil to that nddress.

Where To File: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (S) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need anly report the name of the issuer and offering, eny changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmpuon (ULOE) for sales of securities in those states that have adopted
ULOE and that havé adopted this form. ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
aie to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, 8 fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in sccordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

: -ATTENTION

" Failureto file notlce In the appropriate states will not result in 2 loss of the federal exemption. Conversely, failureto file the
- appropriate federal notice will notresult in aloss of an available state exemption unless such exemption is predictated on the
" filing of a federal notice. ' '

Persons who respond to the collectlon of information contalned in this form
SEC1972(5-05) are not required to respond untess the form displays 2 currently valld OMB of

control number. American LegalNat, inc,
, www USCounForms.com



2. Enter the information requested for the followg:
e Each pinmoter of the issuer, if the issuer has been organized within the past five years;
o  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disp;:sitiun of, 10% or more of a class of equity securities of the issuer.
" Each executive officer and director of corporate insuers and of corporate general and managing partners of partnership issaers; and
s  Each general and managing pertner of partnership issuers. '

Check Box(es) that Apply: [} Promoter [} Bencficial Owner Executive Officer  §¢] Director ] General end/or
. : Managing Partner

Fult Name (Last name first, if individual)

Mercy, Andy

Business or Residence Address  (Number and Street, City, State, Zip Code)
30 Liberty Ship Way Ste 3150 Sausalito, CA 94965

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [f] Executive Officer [§} Director  [] General andfor
. ' Managing Partner

Full Name (Last name first, if individual)

Frank, Reade

Business or Residence Address (Number and Street, City, State, Zip Code)
30 Liberty Ship Way Ste 3150 Sausalito, CA 94965

Check Box(cs) that Apply: (] Promoter  [] Benefioial Owner B Exccutive Officer [] Director  [] General and/or
. Managing Pertner

Full Name (Last name first, if individual)

Rudy, Jeff

Business or Residence Address  (Number and Street, City, State, Zip Code)
30 Liberty Ship Way Ste 3150 Sausalito, CA 94965

Check Box(cs) that Apply: [J Promoter [} Beneficial Gwner Executive Officer ] Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

‘Falk, Kristin

Business or Residence Address  (Number and Street, City, State, Zip Code) -
30 Liberty Ship Way Ste 3150 Sausalito, CA 94965

Check Box(es) that Appty: [ ] Promoter  {if} Beneficial Owmer [ Executive Officer ] Director  [] General andior
Managing Partner

Full Name (Last name first, if individual)

Berger, Steve

Business or Residence Address  (Number and Street, City, State, Zip Cods)
2625 Alcatraz Ave # 244 Berkeley, CA 94705

Check Box{es) that Apply:  [] Promoter § Beneficial Owner [] Bxecutive Officer g Director [[] General and/or
' Managing Partner

Full Name (Last name first, if individual}

Baumbaugh, Cregg
Busineas or Residence Address  (Number and Street, City, State, Zip Code)
658 Good Hili Rd, Kentfield, CA 94904

Check Box(es) that Apply: ~ [] Promater  [] Beneficial Owmner [ Executive Officer §¢ Director  [] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Hoffman, Elliot . . .
Business or Residence Address  (Number and Street, City, State, Zip Code)

30 Liberty Ship Way Ste 3150 Sausalito, CA 94965
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

¢  Each promoter of the issucr, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate genernl and managing pertners of partnership issuers; and

¢  EBach general and managing partner of partnership issuers.

Check Box{es) that Apply: [} Promoter B Beneficial Owner [ Executive Officer [] Director [} General andior
Managing Partner
Full Name (Last name first, if individual)
Kanter, Lily
Business or Residence Address (Number and Street, City, State, Zip Code)
30 Liberty Ship Way Ste 3150 Sausalito, CA 34965 .
Check Box(es) that Apply: [} Promoter  [f Bencficial Owner [ Executive Officer [} Director [] General and/or
. . Managing Partoer
Full Name (Last name first, if individual}
G. Nicholas Farwe!l and Gail M. Farwell JTWROS
Business or Residence Address - (Number and Street, City, State, Zip Code)
1240 Arbor Road, Menlo Park, CA 94025
Check Box{es) that Apply:  [[] Premoter Beneficial Owner [} Executive Officer [] Director [ Generel and/or
Managing Partner
Full Name (Last name firs, if individual)
Keating Family Property LLC
Business or Residence Address (Number and Strect, City, State, Zip Code)
«c/o Reich and Walner LLP, 1980 Mountain Bhvd. Suite 202, Oakland, CA 94611
Check Box{es) that Apply: [ Promoter Beneficial Owner ] Executive Officer [0 Director [T Generel and/for
. Managing Partner
Full Name (Last name first, if individual)
Serious Change, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1555 Timmens Lane Suite 800, Houston, TX 77027
Check Box(cs) that Apply:  [[] Promoter  [[] Beneficial Owner [} Executive Officer [] Director  {7] General and/or
Managing Partner
Full Name (Least name first, if individual}
Businecss or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{ca) that Apply:  [[] Promoter  [7] Bencficial Owner [J Executive Officer [7] Director [ General snd/or
Managing Partmer
F;lll Name (Last name first, if individual)
Business or Residence Address (Number and Strest, City, State, Zip Code)
Check Box(es) that Apply:  {7] Promoter  [] Bencficial Owner [0 Exccutive Officer [} Director ] Genernt and/or

Managing Partner

Full Name (Last name first, if individusl)

Business or Residence Address  {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use sdditional copies of this sheet, as necessary)

of

Armerican LagaiNet, inc.
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1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering?........ccoeevneriranes O K

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? oo ceceessscsssensscssinee S s_NA
. . Yes No
Does the offering permit joint ownership of a single unit? ....... . : O 7

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 8 person to be listed is an associated person or agent of a broker or deater registered with the SEC and/or with e state
ot states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States i Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ..ot . we [ All States

[AR] (H1]
oo [ON] ME} [MD] M5
N () Y] [OR]
(R} (1]

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SAIES} v e sesssnresssisssssesnensesnne | Al States
[0 (H)
w] XS} (MD] MS]
(NE] (B1} Y]
{SD] [TN] &Y

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o ] Al States

(L) AR €1 {HD)
] : [ME] [MS]
ME] V1 (FH) [Y)
(RT) %

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)

of Amarican LegaiNel Inc.
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero." If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchangs and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

Equity PP PR T TP T P PP T P P P PO P P IR EP L T T E SR PR P s 3.000,000-00 s 2.505,000.00
M Comnon Preferred

$ s
. . s

Other (Specify ). $ s
TOMRL vveenertiesssneennmnsranssaessasssstsisossasssasenteinastranrh e aisarettsiaetsres isarssssansess bt Rea A R R e as A nr et S 3,000,00000 s 215051000-00

Convertible Securitics {(including warrants) ...

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the-number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTETILEd INVESIOTE vevrveerssecemseermemsmssisosassssesosssesoonssos e sessestssasssssissrssssssasesssasessssessessassessasssseosssreeciasss _L4 $_ 2,505,000.00

NOD-2CCTEAIIEA IVESIOTS 1ocvurirerrrreranrrassreerersnnemsces e st b st ad st s saas v as bbb A bAns peAsaa T nAsen s sa e ns ey st 0 $

Total (for filings under RULE 504 ODIY) covovicvrissmnmessssmssmnrisensssssssmssssssossssasssessers s ssiasse $

Answer also in Appendix, Column 4, if filing under ULOE.

3, Ifthis filing is for an offering under Rule 504 or 505, enter the informetion requested for all securitics
s0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount”

Type of Offering Security Sold
RULE 505 oeneirirnererienieetibeasssesrarertaienseananentrattaatisnaranasesessssems $
Regulation A .o.ooovveneiiniceininnn vererearemreeetirererrerraaretraaaenri rerirsrepensnneans s
' $
s

Rule 504 (oiiinirn it pesreir

4 8. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The informetion may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TIENSTEr AZENL'S FEES oociuuuiuseirermssioressss e e sbist st e L8 A 4R A s SRR b b

Printitg And BOGTAVIIE COSES wrvvuerrrsrercmseesmemmasess mtis sttt 845484888888 AR S 1 800 1
Legal Fecs 60,000.00
ACCOURNE FEES 1.ovruerrnitiermnctisssssrnsssse statassassssessassserasent s 1AL AR RL SRR  S b
EORINEETINZ FOES 11uriiruuunsiisrsoriecesese s erasenrar e e 4 AR b
Sales Commissions (specify finders’ fees separately) . s
Other Expenses (identify)

Total

ROOooowOQO
@1 B W AT N

60,000.00

of american Legaliey, e
Ay OTRY.COm



b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tota] expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOCEEAS 10 Lhe IESUET.” .ccvvirsiiesrunssnrassssssessmaassssssassssssssssasusn s st sissss st smssnssbis ettt T §2,940,000.00

5. 1indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the leftof the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b sbove.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SRIAES BIA TEES wvreeernrivnrcroniesreris e ssssssrrsessessessses b s arss s ssams s st serstsspasst b nabasssbsasntsesansssssssansnsassssernes [} & 0s
Purchase of real estate.......eee. . . bttt b R AR RSO S es R rrROR T 08 Os as
Purchase, rental or leasing and installation of machinery _
and equipment ............. PP REURI T PR | I- 0s
Construction or leasing of plant buildings and facilities ..o isrsnnsessermsisarsssrnissnnenns L] 8 0os
Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the asscts or securities of another
issuer pursuant to a merger) as s
REPAYTAENE OF INAEDIEAIESS 1uuurvvesssirmsesssiossarssssmssssesnscreesss et asestes s e reeats 10 AT RSO3 bR SRR 08 s 0s
WOLKING CAPIAL . vvvevvccnsrrcssreassocsssssssssmasmssssssssmsstssssssmesssssssassssssssspasssssssssssssasrrssssmssssosssssmssssssssssssssss [ 8 el 5_2.940,000.00
Other (specify): ' ' as 0s

....... Os Os
COlUMD TOALS coevevearervereseesreemssssssssssmsssessssarissssssensies crese s rasaenarenas Charsersuaressssssssressarsnsesansseramaanasenereses w18 [x] $_2,940,000.00

Total Payments Listed (column totals 8AAEd) ..ervcrurerreecossessiossirconmccmmnressctssiimnssssssssmsssass s sssssssns Ks 2,940,000.00

The issuer has duly caused this notice to be gigned by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
" signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)}(2) of Rule 502.

. —_
Issuer (Print or Type) Si atir Date
AngelPoints o F( F//g/—\/ é/ So/ © C(

Name of Signer (Print or Type) Title of Signer (Print or Type)
Reade Frank Chief Operating Officer and Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See I8 U.S.C. 1001.)

of




